
Contract No, 1360.13122
Vendor Name: TASC, INC.

AMENDIifiENTNO. 3

This Amendment modifies Contract No. 1360-13122, for Intensive Outreach, Engagement, and Case Management

Services by and between the County of Cook, illinois, herein referred to as "County" and Vendor, authorized to do

business in the State of illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board, (hereinafter

referred to as the "Contract" ), wherein the Contractor is to provide Intensive Outreach, Engagement, and Case
Management Services for the Access To Community - Based Treatment ("ACT") Court Program (hereinafter referred

to as the "Services" ) from October 1, 2013 through June 30, 2014, in an amount not to exceed One Hundred Nineteen

Thousand Eight Hundred Twenty-Five Dollars ($119,825.00);and

Whereas, Amendment ¹ 1 was executed by The Chief Procurement Officer on July 10, 2014, and extended the

contract from July 1, 2014 through September 30, 2014; and

Whereas, Amendment ¹ 2 was executed by The Chief Procurement Officer on October 17, 2014, and extended the
Contract for Nine (9) months beginning on October 1, 2014 through June 30, 201 5, in the amount of One Hundred

Thousand Nine Hundred Eighty-Eight Thousand Dollars ($100,988.00);and

Whereas, the Contract will expire June 30, 2015, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of Two Hundred Six Thousand Four Hundred Sixty-Six Dollars and Sixty Cents

($206,466.60) is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for length of term beginning on July I, 2015
through June 30, 2016.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to

amend the Contract as follows:

1. The Contract is increased by two hundred six thousand Four Hundred Sixty-Six Dollars and Sixty Cents

($206,466.60) and the Total Contract Amount is revised to Four Hundred Twenty-Seven Thousand Two

Hundred-Seventy Nine Dollars and Sixty Cents ($427379.60).

2. Article 5 (bi. Method of Pavment of the Agreement is deleted in its entirety and is revised as follows:

Afi invoices submitted by the Consultant shall be in accordance with the cost provisions contained in the

Agreement and shall contain a detailed descripfiion of the Deliverables, including the quantity of the

Deliverables, for which payment is requested. Afi invoices for services shall include itemized entries

indicating the date or time period in which the services were provided, the amount of time spent performing

the services, and a detailed description of the services provided during the period of the invoice. All

invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant as of the date of the
invoice. Invoices for new charges shall not include "past due" amounts, if any, which amounts must be set
forth on a separate invoice. Consultant shall not be entitled to invoice the County for any late fees or other

penalties.
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Coal/act No 1360-t3122
Vendor Nsms. TASC, NC.

In accordance with Section 34-177 of the Cook County procurement Code, the County shall have a right to
sst off and subtract from any ktvohe(s) or Conkact price, a sum equal to any fines and penalties, induding
interest, for any tax or fes dslkrquency and any debt or obligation owed by the Consulhmt to the County.

The Consultant acknowledges ils duty to ensure the accuracy of al invoices submitted to the County for
payment By submitting the invoices, the Consugant certgles that all itemized enhiss set forth In the
invoices are true and correct. The Consultant acknowledges that by submiing the invoices, it certlges that
It has delivered the Delivsrablss, i.ss the goods, supplies, services orequlpment set forth in ths Agreement
to the Using Agency, or that it has properly perl'ormed Rts services sst forth in the Agreement, The
invoics(s) must also reflect the dales and amount of bme expended in the provision of services under the
Agreement The Consultant acknowledges that any Inaccurate shrtsments or negligent or intentional
misrepresentations in ths invoices shall result in the County exerching all remedies avathrble to It in law and
squib/ includkrg, but not llmllsd to, a delay In payment or non-payment to the Consultant, and reporting the
matter to the Cook County Dice of ths Independent Inspector General.

When a Consukant receives any payment from Rre County for any supplies, equipment, goods, or services,
it has provided to the County pursuant to its Agreement, the Consultant must make payment to Rs
Subcontractors within RReen (15) days alter receipt of payment Rum the Counqr, provided that such
Subcontractor has satlsfactodly pncvided the supplkur, equipment, goods or services in accordance with the
Contract and provided the Consultant with all of the documents and Informsgon required of the
Consultant. The Consultant may delay or postpone payment to a Subcontractor when the SubcontractoVs
supplies, equiprrent, goods, or services do not comply with the requimments of the Contract; the Consultant
is acting in good faith, and not in retaliation for a Subcontractor exercising legal or contractual dghts.

3. This Contract is hereby amended to incorporate Exh5t B Scope of Services and made part ofthe Contmct

4. This Contract is hereby amended to incorporate Exhibit C Economic Disclosures Statement and MBE/WBE
Utilization Phm forms are incorporated and made a part of this Cordract.

5. All other tenne and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the date and
year last written below.

County of Cook, illinois

., m <.IIL
Chief Procurement Officer

By: ~ tA.

State's Attorney (if applicable)

Date: IA kubu& 'EO(&

Signed

Pamela Rodriguez

Type or print name

Presiden» S CRO

Title

Date: r'/ZV/r <
/

Rev 1/1/15



Contracl No. 136013122
Vendor Name: TASC, INC,

EXHIBIT B

SCOPE OF SERVICES



TAsc, Inc. (Treatment Alternatives for safe communities)

Adult Redeploy lglnols:

cook county Access to comm unnytumg d Treatment (Acri court

isdy f,2016-June90, 2016

As rme ofthe coihrborating agencies for iris project, TASC will provide intensive ouheach,
engagement and case management services. Dedicated staff will encourage retention m treatment
and recovery support services, deliver toxicology scivices customired to Comt needs, serve as
the liaison between ptoviders and the Court, aud participate in Court staffing and steering
committee activities.

This Scope of Services am'ends Contract 1360-13122in both scope and price

Total value of the contract is increased by 0206,466.60 for a total contract vshc of0426,740.50,
according to the cost proposal below.

TASC COST PROPOSAL SUMMARY

Total

A. Personnel

8.Fringe Benefits

C, Travel

D. Supplies

E. Equipment

F.Other

Total Direct Costs

F. Indirect Costs

TOTAL TASC PROJECT COSTS,

The scope and prie~ are amended acc'nrding to the table below

$ 109,'l30

$ 27,283 '--,
$ 1,008

$ 1,080

$ 2,100

$ 81,80S

$ 172,406

34 061

$.208rÃiy

Cataesrv
pataannra

Curtest Agreement Amendmaat
Anneal salary for 2 Lovel H Case Add ons Lovel IH Casa Managar
Mauagcm Is $34,25L wigr an aanual saiay of$37 000,

Incmasa mmual salary for two .



Travel

1

)
Supplies

FsIsdpment

Others Cell Phones

Other: Tostcofogy

Other: Confcreacce%raaarg

I 18miles per month per FTB, at
$&aer mile.

$41.75pcr month pcr FIIL

Two(2) hptcp compntcm at
.00per computer.

$45 per monS per FIR

$11,713,60

$263 to cover local nnining costs

Level II Case Managers —to
$36,06$. Fringe bencgts remain

st 25%.oftotal salary.
50 mlhs per month per FIB, at

$0.56tan mile.

Dccrcrse rate to $30per month

per FIB,snd btcreesc tendby
$L080.
'Add sac hptep compotes at
$15tbb asd 3 replscemeat cell
nbsnes at $200 ner FIR
Increase mte to $65 per monS
pcr FTB,snd inoresso toad by
$2340.
Incmase total by $24,000 desto
arcodaa srosism

caseload.'nsense

total by $5,465 to allow
for nagonsl and local training
oosoranddcs.



(por rates $400- $6SO pcr 8 hourday or merw OR over $StL00 - $812$por hour) OR (Contracts for $$$ 000 or
mars)

por ecch contractor payment, your agency/crgsni rot lou nmst submit the Mlow'mg docmuentadonibr PRIOR
Illinois Qiminsl Justice Infcruudion Authority (Authority) rcrhw aud approvaL Please contact yam grant spooialbu

S'ou

have qsstions shout this foun.

A) Inlcate whether a'compcMve,ptwcmumcnt procwn creole source ptwcmumeac h anticipated. All
meets must be cond uoted tn a mmnor to provide, to the msximust cssmt practical, opca snd See

competgioL A compedtive p ocununem pmcess that adheres to Autlungyrcquhuments must be followed, unless
acote somee~ is jusdSrrL Under vcty limited chctuustnnces,sob samos procmrments msy be
agowwl. ($oe dtc Anthority's Pinanobd Gwdejiraddhhmsl pmememcat tcrtydermststs)

tObccg eos bntt G~~cnt
tfa~~process h med, ~on mmtbc smhtstced atyosragmcy, which
dcsccbm the pmcesscs duoagh which your sgsecy selected the mnasctcr(s): Doaueuntsdm must ctcscrgto
tbc mcbod ofpmcutwusm used, such as obtehhg st least three bhh Sr s small purchase cr s ibqumt Sn
Fmpamh ($FF)pm cess, the rcsscn fcr chooshg dot method oftnoanemcct, hcw macy proposals/responses
were neslved, scd why dw particular contrscter wss chasse, cossldwieg price sad other

Satori'g

5Sole source procurcmcnt
Cetssct yecr grout spechlist fcr required documoeteticu t'or solo sewce tsoau cmenu.

tt) Attach the resume(s) of the contractor(s),

C) Atmch the ageada of tha training, ifappgosble, tbst luehtdm the ~sStet will be~by the contractor,
ore dmcrtpdon ofthe servicm that wg(bo pmvhhri by thc emtractor.

".cO) Ibs below-signcd authorized reproseutagve of the Imphsnewgng Agency certtges that tho Imphmmtiag Agency
bss taken reasonable says to assure Smt the hourly rste(s) charged by the costrsctor is/are ramonsble, snd
oonsistent with rates charged by shnihrly qualified individuals cnd orecnlxsdom.

B) Attach a slgaed ccrttgcarion Stern the coatractnr, stating that tbo contmctw wlS not receive psyment 5om
soother somce for the hours duricg which the scrvhes will occur, in addition to the paymcct the contractor will
receive pursuant to tbe grant prolma. (Gcmpensadon'Ccrggcatton form h attached; )

F) Athwh a sigaed cerSScarion from the centractar stadng tbet the hourly rrte rcqucstcd by tbecoutrsctor to be
charged to the gnmt program is equal m cr lass than, tba nue that Sm contraoaw cunentiy charges to cdwr
otgetdmtious for shager scrvlcoi. (Rate ofPey Cerrilcathm ihrm h attached.)

G) Ifsate sourrssattacha copy ofa former conttucb hwolce, or similar docwnentatlon sbowmg tbct the
ounhaotor bss been pnndously paid at the requested rata, Su similar services.

to .Atterb copies ofall federal or match ibndcd contracts over the dollar threshold speri6ed in yom interagency

eyeemcnt($ 2S 000 or $100 000, dependhg upon when your Iatemgcucpsgrcemont with the Authority wss

signed) that your oqpmhstion anticipates eutsrhtg hto with mlectsd ~these contnum mmt receive

Authority review mul approval PRIOR to execudcw ofSm centrcct between your organhatlon sad contractor.

Other contracts maybe requested for ecvhw, at.the discretion of the Authorgy.

bast ofbh/her hnowledge that the formation listed above

s/pl~
wsd Title i)std



CXESPENSATION CERTItrICATIGW

TASC. INC. (COIIIRACTOR) ocrt5or that tho CONTRACTOR, its

employees, snd ~rs will not receive payment fcr snvtces Rom another sou'cce for the heres during wldeh

they perform contrscnnl services for the

'EdPIEMBNTINGAGBNCY)for the 'dult Redeoiuvilliaots
'

. 'ORANT
PROGRAM, msddgian to any payment the CONTRACIOR, its employees,.md subcontractnm mccivc fram the

IMPISMBNTRIOAGBNCY ihr pergunuurceof services furdte GRANT PROGRAM

'cutr~fcerontetive

~Ale~
Date

RATE OF PAY CERBHCATIQN

TASC. INC. (CONTIIACTOR) cntiges that the rate rprested'to be

charged ro d e QMPIEMBNTING AGENCY) for dro

Adult Redeploy Egnols (GRANT PRGGR!GQ, is equal to or hus than the nun

CONTRACTOR charges tc other organtsstions snd entities fcr shnllsr servioes,



Conrraor No. 1360-13122
Vendor Name: TASC, INC.

EXHIBIT C

ECONOMIC DISCLOSURE STATEMENT (EDS)

AND

MBE / WBE UTILIZATION PLAN

ne~ urns



COOK COUNTY
ECONONIC DISCI.OSURE STATEINENT

AND EXECUTION DOCUMENT
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Instructions for Completion of EDS

Certlficagons

Economic and Other Disclosures, Affidavit of Child

Support Obligations and Disdcsure of Ownership
Interest

Contract and EDS Execution page

Cook County Signature Page
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EDS 13-16

EDS 16



SECTION t
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATENIENT AND EXECIJIION DOCUMENT

This Economic Dlsdosure Statement and Execution Document ("EDS")Is to be completed and executed
by every Bidder on a County contract, every Proposer respandlng to a Request for Proposals, and every
Respondent responding to a Request for Qualificatians, and others as required by the Chief Procurement
Officer. The exscutlan of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement ONcer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in ths Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one ar more intermediaries, Controls is
Controlled by, ar Is under common Control with the Person speciTied.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on munlaode.corn.

Contract shall include any written document to make Procurements by ar on behalf of
Cook County.

Confntcfor or Confraoflng Perly means a persan that enters Into a Contract with the
County.

Control means the unfettered authodity to directly or indirectly manage governance,
administration, work, and all ether aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
Including all sections listed In the Index and any attachments;

Joint Venture means an assodatlon of two or more Persons proposing to perform a for-

profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence s County official or

County employee with respect to any County matter.

Lobby/sf means any psrsan who lobbies.

Person or Persons means any Individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship, or other legal entity.

Prohibited Acts means any of the aotlons or occurrences which form the basis for

disqualification under the Code, or under the Certlflcatlons hereinafter sst forth.

Proposal means a response to an RFP.

Pmposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an FIFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications Issued to obtain the qualifications of Interested parties.

EDS-I 4/2015



INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Seotlon 1:Instrustlons. Section 1 sets forth the Instructions for completing and executing this EDS.

Section 2: Certlflcatlons. Section 2 sets forth cergfbatlons that are required for contracting parties
under the Code and other applicable ktws. Execution of.this EDS constitutes a warranty that all the
statements and certificatlons contained, and all the facts stated, In the Certifications are true, correct and
complete as of the date of execution.

Section 3: Eoonomic and Other Dleolosuree Statement. Section 3 ls the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes.a warranty that all the
Information provided kt ths EDS is true, correct and complete as cl the date of execution, and binds the
Applicant to ths warranties, representations, agreements and ackncwledgements contained therein.

Required Updates. The Applicant is required to keep all information provided In this EDS current and
accurate. In ths event of any change In the Information provided, including, but not limited to any change
whkh would render inaccurate or incomplete any certification or statement made In this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant ls expected to comply fully with these ordinances. For further Information,
please contact the Director of Ethbs at (312) 603-4304 (63 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cockcountyll.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. It the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or olher
authorization by the Corporation, satisfactory to the County that permits ths person to execute EDS for
said corporation, If the corporation Is not registered in the Stats of illinois, a copy of the Certificate of
Good Standing from the state of Incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign fo'r ths partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Offlcer must be submitted with this Signature Page.

If the Applicant ls a member-managed LLC, all members must execute the EDS, unless otherwise
provided in ths operating agreement, resolution, or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. N the LLC is not
registered In the State of illinois, a copy of a current Certificate of Good Standing from the stats of
Incorporation must be Submitted with this Signature Page.

If the Applicant ls a Sokt Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county In which it is located, as provided In 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

A. PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall bs awarded a contract or sub.contract, for a pedod of five (5) years from gm date of
convtcdon or entry of a plea or admission cf guiN, civil or criminal, If that person, cr business entity:

1) Has been convtded of an act committed, within the State oi llllnds, of bribery or aaempting to bribe an oNcer or
employee of a unit of state, federal or local government or school rsstrlct In the State of illinois in that oNcsr's or
employee's oghlal capacity;

2) Has been convhaed by federal, state, or local government of an act of bid-rigging or attempting to rig bids as de8ned
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C.Secbon 1 et ssqu

Has been convicted of bid-rigging or attempting to rig bids under the laws cf federal, state or local government;

Has been corwtctsd of an act oommlltsd, within ths State, of price-Nxlng cr attempting to Ix prices as dsgned by ths
Sherman Anti-.Trust Act and the Clayton Act. 16 U.S.C.Seotlon 1, sf ssqq

Has been convhaed of price-fixing or attempting to gx prices under the laws the state;

Has been corwicted of defrauding or attempting to defraud any unit of state or local government or school district
within ths State cf illinois;

3)

4)

5)

6)

7) Has made an admission of guilt of such conduct as set forth In subsedlons (1) through (6) above which admission Is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo confsndsrs to charge of bribery, price-fMng, bid-rigging, or fraud, as set forlh in sub-
paragraphs (1)through (5) above.

In the case of bribery or attempting to bribe, a business engty may not be awwded a contract If an official, agent or employee
of such business sndty committed ths Prohibited Act on behalf of the busIness entity and pumuant to the direction or
authodzatlcn of an ofgcer, dlreotor or other msponslble oNdal of ths business entity, end such Prohibited Act occurred within

three years prior to the awanl cf the contract. In addhlon, e business entity shall be dlsqualNed if an owner, partner or
shemholder control0ng, directly or indlmcdy, 20% or mots of the business entity or an offloer of ths business entity has
performed any Prohibited Act within five years prior to the awad ol the Contracl

THE APPUCANT HEREBY Ca'RTIFIES THAT The Appgcant has read the prodslcne of Section A, Persons and EnNies
Subject to Disqualigcation, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of

the Contract to the Applicant would not violate the provisions of such Section or of ths Code.

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE, THE APPLICANT IS CAUTIONED
70 CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS, ANO
INFORMATION SET FORTH WITHIN THESE CERTIRCATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE FOLLOWING
CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPUCANT SHALL BE SUBJECT
TO TERMINATION.

B. SIDWGGING OR BID ROTATING

THE APPUCANT HEREBY CERTIFIES TNATr In acccrcbrncs with 720 ILCS 5133 E-rr, neldrer ihe Applicant nor any
Alfiliafed Entity is baned born sward of fhls Contract as e rssu2 of e conviclmn for the vlclarion of State laws prchgrNng bid-

rlgging or bid roiaiing.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES 7NAl'. The Appl loam wil provide a drug hws workplace, as required by (30 ILCS 680/3).

EDS-1 0/20't6



D. DELINQUENCY IN PAYIIENT OF TAXES

THEAPPLICA N T HEREBY CERTIFIES THAT: The Applicant is not sn owner or e psrty rs sponsNe lor the payment of any tex
or ffre administered by Gook County, by e local munbiprdffy, or by the ffffnais Apartment of Rewnus, whloh such tex or hre ls
dslkxpevff, such es bsr wssnf of s cantrsct or subcontract pursuant to the Code, Chsplsr 34, Secffon 64 171.

E. HUINAN RIGHTS OFIDINANCE

No person who is a parly la a contract wffh Cook County ("County" ) shall engage In unlawfui dlscdmlnatlon or ssxuiff hsmssmsnt
against any Individual in ffw tenne or condlffons of employment, credit, public accommodations, hausing, or provlsian of County
facffltles, services or prognuns (Code Chapter 42, Section 4240 et sea.).

F. ILLINOIS HUMAN RIGHTS ACT

7HE APPUCANT HEREBY CERT IFIES TNA Tr 2 is in carnpffsnce with the ffNeds Human Rights Act (776 ILCS SLxt06), snd
sgiees to abide by the rsqulmmsnts of the Act ss part of Its care@steel obligsffans

Q. INSPECTOR GENERAL(COOK COUNTY CODE, CHAPTER 84, 8ECTION 84-174, and Secffon 84-260)

Ths Applicant has not wlNully failed to cooperate In an Invssffgatlon by the Cook County Independent Inspector General or to
report to the Independent Inspector General any end all information concerning canduct, whbh they know to Involve conuptlon, or
other criminal activity, by another county employee, or offldal, which concerns his or her office of employment or County related
transacbon.

The Appfcant has reported directly and without any undue delay any suspedsd or known fraudulent activity In ffw County's
Procurement presses to the Office of ths Cook County Inspector General.

CAINPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2.686)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Caok County's Onffnsnce concerning campaign
contrlbuffons, which ls codified at Chapter 2, Division 2, Subdivision Il, Secfon 585, and csn be read In ffs errllrsty at
www.municads.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, antt SECTION 84I74)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with ths Cook County's Ordinance concerning receiving and

soiiciffng gNs and favom, which Is codified at Chapter 2, Divkffan 2, Subdivision Il, Section 574, and can be read In Its enffrety at
www.muni cods.corn.

UVINQ WAGE ORDINAIfCE PREFERENCE (COOK COUNTY CODE, CHAPTER A, SECTION 84-160;

Unless expmssly waived by the Cook County Board of Commissioners, ths Code requires thai a living wage must be paid to
Individuals employed by a Contractor, whkh has a County Contract, and by sff subcantrsctors of such Contractor under a County

Contract, throughout ffte duration of such County Contract. The amount of such living wage ls annually by the Chief Financial

Officer

s the County, and shall be posted an the Chief Procumment ONcer'e webslte.

The term "Contract'e used in Section 4, I, of this EDS, specNcally excludes conlmcts with the faffowlng:

1) Not-For Prolit organlzaffons (deffned as a corparaffon having kfx exempt status undsr secffon 501(c)(3)of the United

State Internal Revenue Code and mcagnized under the ffllnols State not4or ftraiit law);

2) Community Development Block Grants;

8) Coak Caunty Works Department;

4) Sherif's WorkAffemativs Pragrsm; and

5) Department of Correction inmates

EDS-2 412015



SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYISTCONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name

N/A

Address

LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34430)

iccaf bueiness means a Person. Including a foreign corporation authorized to transact business in illinois, having s bona fide

establishment kxwted within the County at which It is transacting business on the date when a Bid is submitted to the County, and

which employs the ma)ority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or mors Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture

does not, at the time of ihs Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined aboveg

Yes: I No:

b) If yss, list business addresses within Cook County:

700 S. Clinton Street, Chicago, IL 60607

2320 W. Roosevelt Road, Chicago, IL 60608

c) Doss Applicant employ the maturity of Its regular full-time wcrkfcrce within Cook County'f

Yss: X No:

THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34.172)

Every Applicant for a County Privilege shall be In full compliance with any child support order before such Applicant ls entitled to receive or

renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may

mvoks any County Privilege.

All Applicants ate required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDSS) snd
complete the AIEdavit, based on the Instructions fn the Affidavit.

EDS-3 4/20 f5



4. REAL ESTATE OWNERSHIP DISCLOSURES

The Appgcant must Indicate by checking the appropriate provision below and providing all required information that either:

a) The following isa complete list of all reef estate ownedby the Appgcsnt In Cook County.

PERMANENTINDEX NUMBER(S): 17-16-305-019-0000. 17-16-305-020-0000. 17-16-305-re21-0000

17 16 305 022 0000 i 17 16 305 023 0000'7 16 305 011 0000

17-18-335-032-0000, 17-18-335-033-0000
(ATTACH SHEET IP NECESSARY TO LIST ADDITIONAI. INDEX

NUMBERS)

OR:

b) Ths Applicant owns no real estate in Gook County,

6. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant tunable to certify to any of the Cergfbations or any other statements cordained in this ED6 and not explained elsewhere in

this EDS, the Appgcant must explain below:

If the letters, NA; the word "None" or "No Response" appears above, or if Ihe space Is left blank, it will be conclusively presumed grat the
Appllc'ant csrtllied to all Csrtlfbagons and other etatemenls contained in this EDS.
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COOK COUNTV DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

~ t 0 ei se . re uirss that any Applicant for any County Aotlon must discloselite Cook County Cade of Ordinances (42.6t0 ei seq.) re/la rss
t in lhe A licsnt. This Disclosure of Owners p n ares shl I t t Statement must be complet

h this Statement must be tiept current by tiling aInformation currennt ss of the date this Statement Is signed. Furt ermore, s s
d C ty A shall take action on the application, The information cStatemen, un ',until such time as the County Board cr County gency s a

ament wilt be maintained in a database and made available far public view g.In .this Statement wi e ms

t NONE. An incamplete Statemto list names, but there are no applicable names to Cist, yau must state NO . n incamp
rs arne an ill b d I d, A faiiurs to fuliy comply with the ordinance may result lnreturned and any action regarding this contract w e s aye, '

taken by the County Beard or County Agency being voided,

"App//can 'eans// t" sans any Entity ar person making an application to the County for any County Action.

a Coun A en, a County Department, or fhe County Beard regarding an or"County A to y I ir o ty 0 cy,
ordinance amendment, a County Board epprovai, or other County agency epprava, wi
purchase of real estate.

t't means a sole r rletorshlp, corporation, partnership, association, business trust, esf
f land tiust, other commercial or legal entity or any benmore persons having s joint or common Interest, trustee of a lan tius, o er c

beneficiaries thereof.

This Disclosure af Ownership interest Statement must be submitted by:

t. An Applicant for County Action and

2. A person that holds stock or a beneficial Interest in the Applicant ~n Is listed ppan the A tfcsnys Statement (a "Holder)
t d mplets et only under Ownerehl p Interest Declaration.

e . ', '
artion oftPlease print or type responses clearly an eg y,d le Ibl . Add additional pages if needed, being careful to identily each pa on o

which each additional page refers.

ThieStatementle being made bythe [ z JApplicant or [ 1 Stock/Benefeial interest Holder

This Statement is en:

identifying Informatiant

Name TASC, Znc.

( )I 1 Original Statement or [ 1 Amended Statement

D/EVA:

Street Address; 700 8. Cl inton
City: Chicacra

Phone Nox 312-787-02nR

Street
Stats IL

Fax Number. 312-274-5542
Zip Code; 60607
Email rfesmire(ttssc-il arg

FEIN NO/SSN (LASTFCUR DIGITS):36-2870923

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number� (if applicable):

Form af Legal Entlly:

( 1 Sole Proprietor f 1 Partnership

[.1 Business Trust ( 1 Estate

(XJ Coraoration

501(c)( 3 )

[ 1 Association

( 1 Trustee cf Land Trust

[ 1 Joint Venture

[ 1 Other (describe)
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Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) ot
mare than five percent (6%) In the Applbant/Holder.

Name

N/A

Address Percentage Interest In

ApplicantlHolder

2. If the interest of any Person listed In (t) above is held as an agent or agents, ora nominee or nominees, list the name and
address of ths principal on whose behaff the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

N/A

ls the APPlicant constructively controlled by another Person or Legal Entlttrf [ [ yes [ I j No

If yes, state the name, address, and penxurtage of benefldal interest of such person, and the relationship under whbh such
control ls being or may be exercised.

Name Address Pementage of
Beneficial Interest

Relationship

Corporate Officers, Members, and Partners Information:

For all corporations, list ths names, addresses, and terms for all corporate offfcsrs. For all ffmited liability companies, ffst the names,
addresses fcr aff members, For aff partnershlps and joint ventures, list the names, addresses, fcr each partner or joint venture.

Name

Declaration (check the appff cabls box):

Address Title (specify title of Term of Office
Office, or whether manager
or partnerf joint venture)

Maria Linetz 2216 W. Dickens, Chicano, IL 60642 Chair Ends 6/30/15
Cecil curtwricht 6015 Morcran St.. Suite 2611 Vtf. Chiaco. IL 60607 — Uioe Chair & Secretary,

(ends 6/30/15Lance Foster 40'1 S. LaSalle St.. Suite 1401. Chicano, II 60605 — Treasurer-
(ends 6/30/15

[x[ I state under oath that the Applicant has withheld no disclosure as to. ownership interest In the Applicant ncr reserved
any information, data, or plan as to the Intended use or purpose tor which the Applicant seeks County Board or other County

Agency action.

I state under oath that the Holder has withheld no disclosure as to ownership interest nor resenred any information required to
be disdosed.
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Rov H. Fesmire
Name of Autftttrize pplica t/Holder Representsltve (please printer type)

Q4
Slgntffure

rfesmireQtasc-il.orrr
E-mail address

Vice President & CFO
Title

/ J/d/r X
Date.

312-573-8271
Phone Number

Subscribed to and sworn before ms w My commission sxplretr

:No
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIPDISCLOSURE PROVISION

Nenotism Disdosure Reauirement:

Doing a significant amount of business with the County requires that you <flsclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for tbe purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, conuacts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cmss this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filin a false, misleading, or incomplete disclosure will be pmhibited fmm doing
any business with the County for a period of three years. The required discloiiure should be filed with the Board of Ethics by January
1 of each calendm year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County, The Board ofEthics may assess a late filing fee of$100 per day'aibx an irutial 30Wy grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:.

~ its board of directors,
~ Its offl<xus,

~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance ln deterudning the scope of any required familial
relationship disclosure.

Additional Definitions:

"F ill I /ar& h' means a person who is a spouse, domestic partner, or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official. whether by blood, marriage or ad pti

Cl Parent
0 Cllfld
0 Brother
0 Sister
0 Aunt

'0 Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law

0 Mother-in-law
0 Son-m-law
Cl Daughter-in-law
0 Brother-in-law
0 Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
0 Stepdaughter
0 Stepbrother
0 Stepsister
CI Balf-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING AR SEEKING TO DO BIISINESS WITH THE COUNTY

Nanm of Person Doing Business with the County:

Address ofPerson Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address ofPerson Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact inforination for the
individual completing this diaclosure on behalf of the Person Doing Business with the County:

TASG, Inc., Roy Hr Feamire, Vice President & CFO, rfeersiregtuac-il.org, 312-573-8271

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pegasus needed and for each County tease, contract, purchase or sale sought and/or obtained
during the calendar year of this dtsclosure (or the proceeding calendar year ifdisclosure lr made on January I),
tdenttfy

The lease number, contract number, purchase order number, request for proposal number, snd/or request for qual(iRication
number associated with the business you are doing or seekiug so do with the County:

1360-13122

The aggregate dollar value of the business you am doing or seeking to do with the County: $ 206.466 ~ 60

The name, title, and contact information for the County official(s) or employee(s) involved in negotiating the business you
are doing or seeking to do with the County:

Cook Cnvntv unniv pvnhn+Snn

The name, title, and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information wliere needed

tj The Person Doing Business with the County ls an individual and there is no famgial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

IX The Person Doing Business with the County R a business entity and there is uo gusdllal relationship between any member
of this busmess entity's botuxt of directors, officers, persons responsible for general administration of the business entity,
agenm authorized to execute documents on behalf of the busioess entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Itgnois, Cook County, or any municipality within Cook County,
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a fandlinl relationsldp between this individual

and at least one Cook County employee sud/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are ss foHowsr

Name of IudivMusl Doing
Business with the County

Name of Related County Title sud Position of Related
Employee or State. County or County Employee or State, County

Municipal Elected Officisl or Municipal Biected 0/ffctsl

Nature ofFamilial

Reiatioeship'f

more space ls needed, attach an additional sheet following the'above format,

The Pusan Doing Business with the County h a buslnem entity snd there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in

contractual work with the County on behalf of the business enuty, on the one hand, and at least one Cook County employee
and/or a person hoMing elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as foffows:

Name of Member of Board
of Director for Business
Entity Doing Bmiuess with

the County

Name of Related County Title snd Position of Related Nature of Buuiliat
Bmplcyeeor State, County or CcantyEmployee or State, Coaaty Relationship
Municipal Elected Officisl o'r Municipal Elected Official

Name of Officer for Business Name of Related County Title snd Position oi'Related Nature of Familial

Entity Doing Business with Employee or State, County or County Employee or State, County Relationship

the County Municipal Elected Otffcisl or Municipal Blected Official
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Name of Pason Responsible

for the General
Administration of the

Business Entity Doing
Business with the County

Name cfRelated County Title and Position of Related

Employee or State, County or County Employee or State, (3mnty
Municipal Elected Offiicial or Municipal Elected Official

Nature ofpstnilisi
Relationship

Name of Agent Authorised

to Execute Documents for
Business Endty Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial

Employee or State, Coumy or County Employee or State, County Relationship

Municipal Elected Oificial or Municipal Elected Official

Name of Employee of
Business Entity Directly
Bngsged in Domg Business
with the County

Name of Related County Title and Position of Related Nstum of Familial

Employee or State, County or County Employee or State, County Relationship
Munidpal Elected Otficisl cr Municipal Blected Oificlal

Ifmore space is needed, amrch an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information Ihave provided on this disclosure form is accurate and complem. I
acknowledge that an Inaccurate or incomplete disclosure is punishable by law, Including but not limited to fines and debarment.

Signature of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West'Washington Street, Suite 3040, Chicago, illinois 60602
Office (312)603-4304 —Fax (312)603-9988
CookCounty.Bthics lPcookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, mamage (te. in laws and step relations) or adoption.
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PACES 1S. 14. A 1S

The Appgcant hemby certifies and warrants: that aN ol the statements, certglcatlons and representations ael forth In this EDS are true,
complete and consct; that ths Applbant ls In full compyance and wg continue to bs In compliance throughout the tenn of the Contract or
County Privilege leaved to the Appricant with ari the polbles and 'requlmmenta set forth Nt this EDS; and ttxri all facts and Nrformatlon

provided by the Applicant in this EDS are true, complete and correct The Applicant agmss to inform Ihe Chief Procurement Officer in

writing if any of such statemerrix, certlricatlons, mpressntatlons, fade, or Information becomes or ls found to be untrue, Incomplete, or
Incorrect during Nw term of the Contract or Gounly Prlvriege.

TASC, Inc.
Corporation's Name

312-573-8372
Tele one

Secretary Signature

prodrirruezNtasc-il.org
Emag

Date

cfw/r<

Execution by Corporation

Pamela Rodriguez
President's Printed Name and Signature

Execution by LLC

LLC Name "MembedManager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name 'Partner/Joint Venturer Printed Name and Signature

Data Telephone and Ernag

Execution by Safe Pncprletorshlp

Printed Name Signature Assumed Name (If applicable)

Date Telephone and Emari

Subscribed and sworn to before ma thtfr

cx f/ id'ay of ~~,20~
My commission expires:

Notary Seal

*If ths operating agrsemsnt, partnership agresrnsnt or governing documents requiring exscugon by multiple members, managers,
partners. or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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SECTION 4

Pamela Rodricruez
President's Printed Name and Signature

CONTRACT AND EDS EXECUTION PAGE
PLEASEBXECVTEPAOES 12. 14 S 18
at ag at the statements, csrtlflcatlons and representations set forth In this EDS are true,The Appgcsnt hereby certifies end warrants. th e s a e e

policiss and requimnrents set forth in this EDS; and Uuu ag facts and Information
; that the nt is in full compliance and will continue to be In comp ance roug u

lets and correct The Applicant agmes to inform Ure Chief Procuremsnt Officer Ipro y pp' N

writing if any suc'f af ch statements, certlflcallons, representations, facts, or inforrsation es
incorrect during the term of ths Contmct or County PrMlegs.

Execution by Corparatlon

f7 nrTASC, Inc.
Corporation's Name

312-573-8372 nrodricuezarsccc.-<1 nrcr

Secretary Signature

Emag

Date

Exeoutlon by LLC

&/2r//cR
/

/

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Emag

Execution by Paknershlp/Joint Venture

Partnership/Joint Venture Name 'Partner/Joint Venturer Printed Name and Signature

Date Telephone and Emah

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to before me this3 fc/ Tid day af Ws/Ares .20~.
My commission explree:

Notary Sealhimtary lg I/

a reement or governing documents requiring execution by multiple members, managers,If Ihe operating agreement, partnership agreem nt or gov

partners, or faint venture re, please complete and execute additional Contract and
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SECffON 4

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE PAQES 18. 14. k 18

all of the statements, certlflcatlons and representations sst forth In this EDS are true,The Applicant hereby cerllf les and warrantsi dtat all of the statsmen, ce ca
complete and correct; that the Applicant s n u c~~n Is In full c~~ance and will continue to be in comr ance ro

f rlh in this EDS; and that all facts and informationed to the A hcant with all the policies and requirements sst o n is
om lets arid correct Ths A iicant ress to inform the Chief Prccuremsnt Officer inbe'f ndtbwriting if any suc ca ercof h t t ants, certifications, repmsentations, facts, or information comes or i

incorrect during the term of ths Contract or County Privilege.

TASC, Inc
Corporation's Name

Execution by Corporation

Pamela Rcdriauez &
President's Printed Name and Signature

312-573-8372 prodriquezgtasc-il.orq
Tel hone

Secretary Signature

Email

Date

J /ZW//6
/ /

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execugon by PartnershlpfJolnt Venture

Partnership/Joint Venture Name 'Partner/Joint Venturer Pdnted Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Slgnatum Date

Telephone Email

Subscribed and sworn to before ms this
3IJ 7lf'dayofWrJ+,20/>,

My commission expires:

Notary Seal

If the operating agreement, part p gnershl a resmentorgovernng ocI d uments requiring execution by multiple members, managers,
C tract d EDS Execution Pages.partners, or feint vsnturers, please complete and exscute additional on an
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MISENBE UTILIZATION PLAN ~ FORM g

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE ilnns included in thh Plan are certified MBEsNNIEs'y sl least one af the enillles listed kr the General
Conditions -Secnon 19.

I. BIDDER/PROPOSER MBE/WBE STATUS; (check the appropilste line)

Bidder/Proposer is a certified MBE or WBE firm. (If so, attach copy of current Leaarsf Certification)

Bidder/Proposer Is a Joint Venture aml ane or more Joint Venture partners are csifiTied MSEs or WBEs. {Ilso, ailsch caphs af Letter(s) of
Certification, a copy ai Jo/nt Venture Agreeinent clearly desulting trs rds of am MBF/WSE firm(s) and lls owriership.interest In Ihe Joint
Venture and a completed Joint Venture ANdnvlt - available online at www cookcauntvlt acv/cantrnctccrnnllance I

Sldder/Proposer Is nol a cerlgled MBE or WBE'firm, nor s Joirt Venture with MBEIWBE partners, but will utglze MBE ind WBE grms elilier
directly or indirecay In Ihe performance of the Contmct, (Ifso, ccmplste Sedlons li bskm and the Letter(s) of Intent- Form 2).II.. Direct Parllcipason of MBE/n/BE Firms Indirect Psrticipsgan of MBE/WBE Flrins

NOTE: Where goals have not been achieved throuBh direct participation, Bidder/Proposer shall Induds domsnentstlon outllninp efforts to
achieve Direct Parllclpatlon at'the time of Bid/Propoial submission. Indirect Partfclpagon will only bs considered abdr ig effoits tzf
achieve Direct Partlcipatlbn have been exhausted. Only after wdtten dacumentitlon of Eood Faith Efforts ls received will Indirect
Participation be considered.

MBEs/WBEs that will perform as subcontractnm/suppliers/consugants include the fagawing;

MBE/WBE F(rm:

Address',

E-maik

Contact Person;

Doter Amount'Parudpatloni $

Percent Amount of Farad patio'n:

'Letter of fnlenl attached'I Yes
'Current Letter of Cmaficstlon stiachedh Yes

Phone,

No

Na

MBE/WBE Firm/

.Address:

E-maik

Contact Pemani

Dagar Amount Psrudpalioni $

Percent Amount af Partclpatlon:

Phrme:

'Letter of Intent attache/// Yes
'Cununt Letter of Certucstlon attachsdf Yes

No

No

Attach add//iona/ sheets es needed

'etter(s) of Intent and current Letters of Cmtlf ication ~t be submitted at the time of bid.

an/WBE Utilization Plan - Form 1 Revised: 01/29/2014



M/WBE Firm:

Contact Person,

City/State:

Phone:

Zip:

Fax:

MBEIWBE LETTER OF INTENT - FORM 2

Ceififying Agency:

Cerllflcatlon Expiation Date:

Ethnicity:

Bid/Propose VConiract ¹:

FEIN ¹:

Emalk

Pargcipation: ( J Dimct [ J Indimct

Will ihe M/WBE firm be subcontracting any of the goods or services of this contract Ianother Ilrm'/

( J No ( . J Yes- Please attach:explanagon. Proposed Subcontractor(s)i

The undersigned M/WSE is prepared to provide Ihe following Commodities/Services for the above named Pmject/ Contract. /If

more specs Is needed to fuyy describe MlyfBE Rnn's prop'ossd scope ofesvk end/or pefmenf schedule, sttscb eddtgonetsheets)

Indicate Ihe Dollar Amount. Percentaoe, and the Torms of Pavment for the above-described Commodiliesf Services:

THE UNDERSIGNED PARTIES AGREE that gds Letter of Intent wgl become a binding Subcontract Agmement for the ahern

work, conditioned upon (1) Ihe Bidder/Proposer's receipt of a signed contract from the county of cook; (2) Uridsrsigned

Subcontractor remaining compliant with ell.relevant credentials; codes, ordinances:snd statutes required by Contractor,:Cook

County, mid ths Nate to pargdpate as a'BE/WSE Ilrm for ths above work, The Undersigned'Parties do also ce/6fy that they
did not sglx their signatures to this documtint ungl sll areas under D'escrlpllon of Service/. Supply end Fee/Cost were completed:

Signatma (M/I/yBE) +nature (Prime BlddhrSmposer)

Prlni Name Print Name

Firm Name FimName

Date

Subscnlied and sworn befom me

this day of

Notary Public

,20

SEAL

Subscribed and sworn before me

EMs day cf

Notary Public

SEAL

'VI/WBE

Utlllzetlon Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION- FORM 3

FULL WBE WAIVER

fk of Reduction for MBE Parlicipagon

ye of Reduction for WBE Participalion

B.REASON FOR FULL/REDUCTION WAIVER REQUEST

A; BIDDER/PROPOSER HEREBY REQUESTS:

x FULL MBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

BiddedProposer.shag. check each item applicable to ibi mason for a waiver request. AddiTionally, supporling

documentation shall be submitted with this mquest.

(1) Lack of suNiclent quagf led MBEs and/or WBEs.capable of providing the goods or services required.

by the contract. (Please explain)

(2) The specINcagons and necessary requirements for performing the contract make it impossible or
econoinically'nfeasibki to divide the contract ki enable the contrador to utilize MBEs and/or WBEs In

accordance with tits applicaMe participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs afe above compeftive levels and incmase cost of
doing busmess arid would make acceptance of such MBE and/or WBE bid economically impracticabkr,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE

bid: (Please explain)

x (4) There are other relevant factors making it impossible or economhally infeasible to utgize MBE and/or

WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made timely written sqlicltaNon to Identified MBEs and WBEs for ulgzatlon of goods and/or servlcesi

.ari provided MBEN an'd WBES with a timely opportunity to ieview and obtain relevant specykagons,

terms and.coriditions of the proposal to enable MBEs and WBEs to pmpare an Informed response to

solicitation. (Attach of copy written solicitations made)

(2) Used the Serykes and assislance of the Office ofContract Compgsnce staff. (Please explain)

(3) Timely notif/ed and used tlia service and assistance of community, minority and.women business.

organizafions, (Attach of copy written soilcibttlons made)

(q) Followed up on initial solicitagon of MBEs and WBEs to determine if Nrms are intemstsd in doing

business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect pargcipadon. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relagve to Good Faith Egorts in complying with MBE/WBE participation.

M/WBE Utulzatlon Plan - Form 3 Revised: 01/29/14



TASC, Inc. is a not-for-profit agency(501(c)(3)) that cannot qualify as an IvlBE/WBE because there are no

owners of a not-for-profit agency. TASC, Inc. makes significant commitments to a diverse organizational

structure. Its Board of Directors is currently comprised of 11directors, 6 of whom are African-American

and 4 of whom are women. Further, TASC's executive leadership is likewise diverse being comprised of 5

individuals, 1 of whom is African-American, 1 of whom is Asian-American, and 2 of whom are women.

Finally, TASC's organizational staff is also diverse, being represented by 57% minorities and 74%

women.

Further, the contract does not provide sufficient opportunity to directly utilize IVIBE/WBEs in a

significant manner as the scope of services is labor intensive. TASC is a service organization with

approximately 80% of the organization's costs being comprised of labor and benefits costs. Qf the

remaining 20% of TASC's costs, a significant portion do not lend themselves to minority participation

such as rent, electricity, natural gas, sewer and water, telephone service, conferences, reimbursable

staff expenses, depreciation and amortization, interest on debt, gasoline, organization memberships,


